Patients reporting a history of abuse had a significantly higher rate of preoperative pelvic floor muscle dysfunction, 91% vs 31% (p<0.001). Successful dilation at 3 months in all patients was 89%.
INTRODUCTION AND OBJECTIVES:
The grading of segmental vascular injuries (SVI) following blunt renal trauma represent a controversial topic with the 2011 revised injury staging classification categorizing these as Grade 4 injuries while the original 1989 organ injury scale (OIS) does not mention them at all. Previous work has shown that these injuries in isolation typically do not require urologic intervention. While the current AUA urotrauma guidelines recommend that routine follow-up CT imaging be performed for all highgrade injuries, we sought to examine the utility of repeat imaging in this cohort.
METHODS: Patients treated at our level 1 trauma center between 2005 and 2017 were identified by ICD-9/10 codes from our institutional trauma registry. Individual patient charts and imaging were reviewed to identify all patients with SVI due to blunt trauma without associated urinary extravasation or severely graded renal injuries. Patients with penetrating injuries and those who died during the index hospitalization were excluded.
RESULTS: Of 342 patients with Grade 4 renal injuries due to blunt trauma, 61 patients with SVI on initial CT scan were identified. Of these, 46 (76.7%) were male and 38 (63.3%) were due to motor vehicle collision. The mean injury severity score was 36.6 (SD 13.1), with 39 (66.1%) hemodynamically stable at presentation. Repeat follow-up CT scans were performed in 21 (34.4%) patients at a mean 2.8 (SD 2.6) days after admission. No patient underwent urologic intervention or renal angioembolization. Patients who received a routine follow up CT scan had a significantly higher number of abdominal CT imaging during their hospitalization (2.0 vs 1.3, p<0.0001).
Compared to other types of Grade 4 injuries, patients with SVI were less likely to have gross hematuria on presentation (28.3% vs 70.8%, p<0.0001), had higher ISS on presentation (36.6 vs 28.9, p<0.0001), and were less likely to have an intervention p<0.0001. Of the 23 of patients who underwent follow up renograms at a median 100 days after injury, overall renal salvage rate (renogram showing split function >20% in the injured kidney) was 91.3%.
CONCLUSIONS: In our experience, patients with isolated SVI following blunt trauma do not benefit from dedicated renal-specific repeat imaging and are unlikely to require urologic or angiographic intervention. These data indicate that routine repeat imaging is not necessary in the absence of clinical signs or symptoms and support prior claims that isolated SVI may be managed as a low-grade injury. INTRODUCTION AND OBJECTIVES: Radical cystectomy (RC) is associated with significant morbidity, and loss of body weight is a common after RC, even in patients without significant nutritional deficiencies. Prior studies have demonstrated a high prevalence of hypogonadism (HG) in men with cancer and who undergo anesthesia/ major surgery. The suppression of testosterone persists up to seven days following surgery. We hypothesize that hypogonadism is prevalent in male patients undergoing RC for bladder cancer (BC), and that it persists in the post-operative period.
Source of Funding: none
METHODS: We implemented a prospective, IRB-approved trial (Clinical trials.gov # NCT03063125) to prospectively enroll 25 men with no prior history of treatment for HG or other hormonal disorders with a new diagnosis of non-metastatic bladder cancer undergoing RC. Preoperative total (TT), free testosterone and luteinizing hormone (LH) were obtained. These labs were then repeated on post-operative days 2, 3, 30, and 90. The threshold for normal total testosterone was defined as >300 ng/dl. Demographic data were recorded.
RESULTS: From March 2017-March 2018, 25 patients were enrolled into the study. Twenty-three men completed the trial. Mean patient age was 68.9 years (52-85). The mean pre-operative TT was 308 ng/dl (range 50-566 ng/dl) and 12/23 (52.5%) patients had HG. Three patients had abnormal pre-operative LH levels (range 21-57 mIU/L). Mean post-operative day TT was 166 ng/dl (range 32-345). 19/20 (95%) of men had HG. In total, 7 men (30%) who were eugonadal pre-op migrated into hypogonadism post-operatively. Mean post-operative day 30 TT was 253 ng/dl (range 40 -518) and 12/19 (63%) patients who had labs drawn were hypogonadal. At post-op day 90, 37% of men who had AM labs drawn had HG.
CONCLUSIONS: Hypogonadism is prevalent in men undergoing RC; our trial demonstrates a pre-op immediate post-op, and 30 day post-operative prevalence of 52%, 95%, and 37.5% respectively. Furthermore, HG persisted beyond the immediate post-operative period. Treatment of peri-operative HG with correction to a eugonadal state may represent a therapeutic intervention to reduce the morbidity associated with radical cystectomy. 
